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STATE 95 ge~~ J(V 1 OIlO 111l 
TRAvEL EXPENSE CLAIM 
STD 2e2 (REV. 6193) 

"LAIMAN I'. NAM. 

Brian Stiger 

I 
ceno NUMBER 

E' 
POSITION 

Director 
RESIDENCE ADDRE~S • 

See Instruction and 'Privacy 
Statement On Reverse Side 

I••N OK .MPlOY•• NUMBEf 

on file 
ON/SION OR BUREAU 

Executive Office . 
HEADQUARTERS ADDRESS 

-~ -~--..VV./I ..... V 

Paqe 1 of 1 Pages 
I DEPARTMENl 

Dept of Consumer Affairs 

INDEXNUM8~~01 r'( D,?-D \ 
TELEPHDNE NUMBER 

1625 North Market Blvd Ste S-308 1(916) 574-8200 

STATE 

CA 

CITY 	 STATE ZIP CODE CITY 	 ZIP CODe 

Sacramento 	 CA 95834Sacramento 	 95691 
(9)(3) (4) (5) MEALS (e) (7) (6)(1) MONTHlYEAR 

(0) (0)Feb-10 D.T.• lIT. (A) (B) 

(2) 
CARFARE, TOTALNfC,RELO. INCIDEN~ PRIVATE CAR USE 

BUSINESS EXPENSESLUNCH OR TALS COST OF TYPE TOLLS. 

DINNER TRANS USED PARKING EXPENSE FOR DAYMILES AMOUNTDATE TIME 

PCIA $32.50$18.00 17.0 $8.5017-Feb 0500 Rei--l 
RC/A$10.00 $18.00 $33.00 $188.4017.0 $8.5018-Feb 1930 IPC 

PC/A!.$18.00 Rei 

PC/A $18.00 $194.47$10.00 $18.00 $10.15 17.0 $8.50Rei 
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J UI:.I All.::; (Allach recolplS/'r'Ouchels when reqUired) 112) NU""'" '" HOUR 

0800-170Q2/17 Travel to LA to attend the BVNPT Bparg ~et~._ -+- Jvr- ;11..~O~ 
2/18 Attend the BVNPT Board Meetino \j> I? t? 'Ei-- i 

2/25 Attend Townhall/BAR & Dental Board Meeting 


,,4) MI1.5AClE RATE CL.A1MED ~2/26 Attend Dental Board Meetinc 

50¢ per mile 


(15) 	 I HEREBY CERTIFY Thollhe tboV'Ct I. a true statement of 1he trllVCl upenlOS Incurred by me In oceo/don q.wilh~~PAIU;. Iholervico of Ihe S\o\o " 
of CllIifomia. If a prlvalelyowned vehicle WBI Uled, end II mileoge ralel exc~ tho minimum 1'0[0, I cllrUfy altha cosio por Illg tho vehicle was equd ':.11 
10 or groaler then Iha tala cloimed, Md thaI IhlMt mtlilhe requltomanls as plescrlbed by SAM Sections 0 50, 0751 752, 753 lII1d 0754 pellolny(g r1 
vehicle smoly Md .seal hAll UleQ!!. . I I 

CLAIMAf9l"SIONATURE 	 I D 1'" ·-"........"nFOFFIOERA"!'RO~ •;31;)Y(ln 	
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. DATE (17) fPFrr.LCXPENV H(JI.A 11U1" SIGNATURe-U;d TITLE (Soo /10m 17 on n:i\'brso) 	 VJ 


